
Name:                                                                                                 SS#                                  
  Last   First     Middle

Home Address:_____________________________________________________________________
Street City State     Zip

Library Where Currently Employed:                                                                                                           

                                                                                                                                                                        
Address              City State Zip    County

INSTRUCTIONS:

�  Complete this form.
�  Enclose check or money order fee for $5.00

payable to the State Board for the Certification
of Librarians.

�  Attach Annual Summation of Learning Activity
Reports verified by your Regional Librarian

�  Attach all transcripts and grades of college
credit received.

�  Keep copies of forms for your files.
�  Mail original form with original signatures to:

State Board for the Certification of Librarians
300 Coffee Tree Rd.
P.O.Box 537
Frankfort, Kentucky 40602-0537

Current Position Held:
(check one)

___ Director (county population over 15,000)

___ Director (county population 15,000 or less)

___ Assistant Librarian

___ Branch Head

___ Bookmobile Librarian

___ Other Full-time Personnel

I hereby certify that information provided below,
including attachments, are true and correct to the
best of my knowledge.

                                                                                    
Applicant Signature

                                                                                    
Date

For State Certification use only

Approved for renewal                                     

Certificate Type                                              

Certificate Number                                          

Valid                            to                                 

Renewal Application for Certification of Librarianship
State Board for the Certification of Librarians
Kentucky Department for Libraries and Archives
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